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cajor Differences Between
ydrophilic-Coated Radial
heaths in Regards to
kin Infection and Reaction
ith great interest, I read the paper by Rathore et al. (1). In this
tudy, the investigators exclusively used Cook Medical (Bloom-
ngton, Indiana) hydrophilic-coated sheaths. They found signifi-
antly higher rate of abscess formation and infection in patients
andomized to hydrophilic-coated Cook sheaths. This reaction has
een described in the literature by many investigators (2–6) and
as been exclusively related to the use of coated Cook sheaths but
ot other coated sheaths. Many centers with similar experience
hanged their practice by using other coated sheaths eliminating
his adverse event. Rathore et al. (1) downplayed this reaction and
id not mention that this adverse event has exclusively been
eported in association with hydrophilic-coated Cook sheaths.
hey should have mentioned this painful and costly adverse
eaction in their abstract result and conclusion and advised against
sing hydrophilic-coated Cook sheaths. Making a general state-
ent in their discussion that all coated sheaths may have this
roblem is misleading and incorrect. Terumo M Coat hydrophilic
heaths (Terumo Interventional Systems, Somerset, New Jersey)
ay be substituted for coated Cook sheaths as such an adverse
vent has not been reported with Terumo sheaths. Furthermore,
athore et al. (1) downplayed the fact that they did not routinely
se antispasm medications in their study limiting their results and
onclusion. I cannot recall any centers in the U.S. that do not
outinely use antispasm medications. It is not clear why the authors
voided routine use of antispasm medications in their patients.
outine use of antispasm medications could have markedly re-
uced their patient discomfort and the risk of radial artery
cclusion.
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pasm and Occlusion in
ontemporary Radial Practice
e congratulate Rathore et al. (1) on their recently published
aper. This report confirms, in an adequately powered randomized
rial, that hydrophilic coating of radial introducer sheaths is
eneficial. This finding, in conjunction with previously published
mall studies, provides strong evidence that should lead all radial
perators to switch practice and use only coated sheaths.
There are other useful data contained in the recent report. The
nvestigators report that puncture failure is very rare (occurring in
nly 1 in 200 cases) and procedural success rate is high (96%). This
s consistent with other contemporary studies (2). The suboptimal
ate of puncture failure and procedural success in earlier reports
eflects the impact of the learning curve on early adopters. In
ddition, the excellent results in recent studies are related to the
enefits of contemporary equipment specifically designed for use in
ransradial procedures.
Some of the findings in the study by Rathore et al. (1) are of
oncern. Spasm was common, occurring in almost 30% of patients.
he investigators do not provide any information on operator
xperience and all the procedures used 6-F sheaths. The use of
arger caliber sheaths and catheters, particularly by inexperienced
perators, may explain the high rate of spasm in this study.
dditionally, vasodilator cocktails were not routinely used despite
lear evidence in the literature that these reduce the rate of
ymptomatic spasm. In contemporary series using vasodilator
ocktails, the instance of spasm is 5% (3) when using 5-F
atheters and 8% with 6-F catheters (4). Prevention of spasm is
mportant because it is associated with patient discomfort, proce-
ural failure, and based on the Rathore et al. (1) data, radial artery
cclusion. We would suggest that appropriate procedural modifi-
ation would produce better overall results than those reported in
his study.
